MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —-63-012050

DEPARTMENT OF PUBLIGC HEALTH AND WELFARE 3 fo) 1 c S_ - STATE FILE NUMBER
DO NOF WRITE NDED Registr District No. _____[_ rimary Reglstration District Nd® ______waanWs No. _AZ_ —

ON THIS 5TUB

1. PLACE OF DEATM 2, USUAL RESIDENCE (Where decessed [ived. [Ff institution: Residence before
a. COUNTY Jackson a. STATE mssourt COUNTYJackson admission)

. b. CITY (If cutside corporate limits, give TOWNSHIP only) Length of stay in & c. CiTY Inside Limits

TOWN Independence L4 Oyrs TowN Independence Yes ) Ne D

]7 dﬂ b‘ c i;ULI. NAMEOgF (¥ NOT in hospital, give location} Inside Limits d. ASI:'I,'l'tEET (If outside, give {ocation) rdhﬁids an Farm
27005 INSTIUTION 2625 014 Lees Summit RaX %D 2525 Old Lees SummitY=X roO

3 3 g.mso:ar pﬁcmsn Firat Niddle Lot 4. DATE Month Dey Yeur
- yPs of prin EL1ZABETH E. McMILLAN oiam March 11,1963

5. .SEX &. "COLOR OR RACE 7. Married [J MNever Marrled [ ‘{8 DATE OF BIRTH | 9+ AGE {last birthday) [IF UNDER 1 YEAR | I[F UNDER 24 HR

Fema le Wh i te Widowedm Divarced 0 Sept . 27 R 1 865 97 Months | Days Hours Min.

10a. USUAL OCCUPATION. (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE [City end state or country) | 12. CITIZEN OF WHAT COUNTRY

rousew Tfe e : Nea:# Westport,Toronto Ganada USA

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Peter Knowlen Rhoda Tryon Harry C. McMillan deC

15 WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. |17, TNFORMANT Address

{Yes, no, or unknown) |(1f yes, give war uﬁarores of servi Mlss. mr ga re t, MCMi 1 lan Indep Mo .

18. CAUSE OF DEATH (Entar only one couse per line INTERVAL BETWEEN

VS 300
Rev. 4/ 59

DATE AMENDED

DOCUMENT

PART |. DEATH WAS CAUSED BY: T ONSET AND DEATH
Conditions, if any,]  DUE.TO (b) __M falfor ﬂgby R onme,
which gave rise fol
tating the under- f!l . ) . g Wm
I‘y?nggcluse last DUE TO (¢} %&Mq
disease condition given in PART i (a} there & pregnancy:in last 90 days.
l [a] YesJ Ol No I [] Unknown

IMMEDIATE CAUSE (2} W' frsierroin, = %
above cause ({a),
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to _the terminal PART- HI. If deceased was female was
19. WAS AUTOPSY | 20s. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE:HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART Il of item.18.)
PERFORMED? [m] O 0 : T

20c. TIME OF Hour Month, Day, Year
INJURY am,.
p.m.

20d. INJURY OCCURRED ' 20e. PLACE OF INJURY (e.g.; in or about home, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK [J farm, factory, street, office bldg., efc.)

" NOT WHILE AT WORK [
21. 1 sttended the decessad from. Q‘% /1962 [ Aee X and last saw :z._lllve on Lrlanek 12, 176D
- 7 -
Desth occurred at. Z ,ﬂ 2 R )7! m .on the date stated above, and to the best of my knowledge, from the causes stated.

22a, SIGNA (Degree or title) 22h,, ADDRESS 22¢. DATE SIGNED

23a. BURIAL, CREMATION, | Z3b. DATE 23: NAME OF CEMETERY OR CREMATORY 23d:-LOCATION (Cify town, or county} {State)

300 i rch 16,1963 Mt. Washington "~ Indep ::1?6 .
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |25. RE
OTT & MITCHELL \; INDEP. MO. J-s<-<C3 %. o? &L_a.q

{LI d Embalmer’s St t on Reverse Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

ITEM NO.| SHOULD READ

BY AFFIDAVIT OF -




STATEMENT. BY LICENSED EMBALMER

1 hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by : - , Student Embaimer No.

working under my personal supervision.

Student

e of Studant Embaimer

Licensed Embalimer No.
P. O. Address,

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the sbove constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall slgn «in his OWN, handwrmng '

If this body is not embalmed fact should: be 0 stated abdve. -




